SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 03/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 02, 1 999 8 : 00 am
Katharine Hartis Secretary of State

S f
ecretary of State 08-02-1999 90003 030 ***550.00
DIVISION OF CORFPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # ;57374

1. Corporation Name

COMPUTER TRADERS OF JAX, INC.

7 I

Principal Place of Business Mailing Address
C/C LINDA L HARDEN C/O LINDA L HARDEN
751 UNIVERSITY BLYD. NORTH 751 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1986
2. Principat Place of Business 2a. Mailing Address ) 4. FEI Number {Appliad Far
2 2 59-2905715 [Not Applicable
Suite, Apt. #;etc, Sufte, Apt. #, etc. 5. Certificate of Status Desired $8.75 Agditionat
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;] a -ZZI —3;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Name
HARDEN, LINDA L 87] Strest Address (P.O. Box Number is Not Acceptabl
751 UNIVERSITY BLVD. NORTH traet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 60

"0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered

m¢ both, in e Stase of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

AT

its registered
ht as registered

_—— o trree B H

agent. | am farpilig , & -:—.-g{:')' e #lgqtions of, section §07.0505, Florida Statutes.
SIGNATURE b e ZRG /TG
Signatheh,4yBed or printeg’name of registersd agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) B DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [ ] oeLere 11TITLE [ change ) Addiion | =
NavE HARDEN, LINDA L 12NAE 3
streeT aDoRESS | 6474 HECKSHER DRIVE 1.3 STREET ADDRESS u
CITY-ST-ZIP JACKSONVILLE FL 32226 14 CITY-ST-ZIP g
e T =] 2 Tme [ change [ Addtion
NAME P Mﬁf%ﬂf &'7g o M/D 22NAME
STREETADDRESS | (£.£F 74 ﬁétlé-f et DR ‘7, - J 23 STREET ADDRESS
CITY-STZIP fAN  SfA-F222Ll 24 CITY-ST-2IP
TITLE 7 {1 oeLETe S1TMLE {1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TME [ beLere 41 TITLE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP .
THLE [ oeLere 51TIME O Change |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
TITLE - DN PR '-7":4 ‘ P4 :':‘-‘ - Lo ’ |:| DELETE 6.1 TITLE I:' Change D Addition
NAME . L oA Lo 6.2 NAME
STREETACORESS | - : 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14, | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

an officer or director of the corpgratipn o the receiver or trusipe empowered to execute this repert as required by Chapter 607, Flonida Statujes, and that my name appears

in Block 12 or Block 13 if cha R{reatia
SIGNATURE: L S 595 Joe-msssc




